FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1 compoRaTION A May 13 1997 8:00am
i ANNUAL REPORT

: 1097 N Drwséﬁcgfﬂpﬁ;.ONS Secretary Of State
| POCUMENT # P96000081845 (5)

1. Corporation Name

SOUTH FLORIDA MEDICAL MANAGEMENT CONSULTING CORP

AR

Principal Place of Business T T Mailing Address
T735 SOUTHWEST 75 AVENUE 7735 SOUTHWEST 75 AVENUE
-1 MIAMI FL 83143 MIAMI FL 33143-4143
v 3. Date Incorporaled or Qualified 3a. Date of Last Repaort
o L 10/03/1996
2. Principal Place of Businoss ’ 723 Mailing Address . 4. FEI Number Applicd For
2_1| 2ﬂ o CD 6“‘“ OLO q q q ?-L’ Not Applicatlo
Suite, Apl. ¥, alc, Suite, Apl. #, elc. il
P — o B. Centificale of Sialus Desired C} $B'75 Adc!lluoneﬂ
: —;2—| 2?] Fee Reguired
City & State |, Cily & Sale 6. Election Campaign Financing $5.00 May Be
: E‘ e “7@77 e . Trust Fund Contribution O Added to Feas
Zip Country | 4P ___ Counlry B. This corporation has liabiliy for intangible tax under s, 193032,
m ;5—‘ . gﬂ o 30] Florida Statutes [(Jves [Ino
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81} Name
: 843 ALMERIA AVENUE 82] Stroot Address (P.O. Box Number is Not Acceptablc)
CORAL GABLES FL 33134 -
H 63
; B4{ Cily T FL 85| Zip Code

11. Pursuant 10 1he provisions of Seclions 607 0607 and GO7.1408, Tlorida Stattos, the above-named corporation submits 1his stalement for the purpese of changing its registered
offico or registerod agenl, or both, in the: Slate of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as regstered
agent. | am familiar with, and accopt the obligations of, Soction 607 0505, Florida Statules.

SIGNATURE ______ ... L [ L e e e et e oo e e

Slgnsluro, typtd o pontod namo of registerad agenl and Ltie ¥ applicatile (NOTE Hegislered Agrnt sgriature rogqua rod whan re'nstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ |
e PD O ouee 1110 [ hange [ Addiion | g5,
NAME HAWLEY, YVONNE M 12 NAME 3
seer aponess | 7789 SOUTHWEST 76 AVENUE 13 SIREET AUDRESS &
crv-st-ze | MIAMI FL 33143 1ACY-51.2P &
TLE 5T T DT 21T T Crange LT addition | O
NAME HAWLEY, IGNACIO J 27 NAME
steer aooncss | 7795 SOUTHWEST 75 AVENUE 23 SIREET ADDRESS
arv-stze | MIAMI FL 33143 o 2 aCIv-g20 |
T [ baee 31U [ crange ] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-SE- 2P 34.LIY-81- 2P
TLE I DELF 41 101LF [J change ] Addition
NAME 4.3 NAME
STREET ADDRESS 43 STRLET ADDRESS
CIY-$1- 2 44TY-§1- 7P
TmE [Toeee 51 1LF [Jchange [ Addition
NAME 5.2 RAME
STREET ADDHESS 53 SIREET ADDRESS
CITY-ST-2P o Raovegme -
TILE I oaiie 81 TLE D change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SIREET AIDRESS
CITY-ST-2iP . o 64 0ITY-51-20
14. [ do hereby cartify that tho information supplied with this filing does not qualily for tho oxemption staled in Section 119.07(3)(), Florida Stalutes. | further certify that the

information indicaled on this annual repcrl or supplesmental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
| am an officer or direclor of the corporation or the receiver or truslec empowered (o excoute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changod, or oa w auachmcr[ with an addross




